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                              Abstract 
   The fibrinolytic activity of the allergic seminal vesiculitis of rabbits induced by the com-
plete adjuvant method using egg albumin was studied by the topographical nd the fibrin 
plate method. A remarkable increase of plasminogen activator was observed in the mucous 
layer having the allergic reactions. A similar result was also obtained by the estimation of 
the tissue activator activity. Consequently, the plasminogen activator of the seminal vesicle 
secretion significantly increased. In addition, the determination of the streptokinase-activated 
 fibrinolytic activity revealed a remarkable increase of proactivator in both the vesicle tissue 
and secretion. There was no increase of fibrinolytic  activity in the blood. The inhibitory 
effect of trans-AMCHA upon these enhanced  fibrinolytic activities was sufficiently obtained 
following the local infusion into the seminal vesicle. 
   From the standpoint of the plasmin system, the relationship between essential hemosper-
mia and allergic seminal vesiculitis as well as the hemostatic efficacy of the plasmin inhibitor 
were discussed.
            Introduction 
 Hemospermia has been defined as a syn-
drome in which the blood component is 
found in the seminal fluid.  Twenty-four 
cases with hemospermia were statistically 
collected in our department, which occupied 
about 0.3 % of the male outpatients during 
the years from 1955 to  1964" With the 
knowledge about male sterility gradually 
increasing, there has been an increase of 
semen examinations in the urological de-
partment. Consequently, the discovery of 
hemospermia is gradually increasing. Be-
cause of this syndrome, fear of sterility 
causes psycological anxiety, especially ef-
fecting the young. This, therefore, is one
of the very important reasons for a uro-
logist to make a study on its etiology. 
 Since the etiology of hemospermia was 
first reported by  Rapine) in 1859, several 
studies have been made. Organic hemo-
spermia has been classified as one having 
clear clinical features, whereas essential 
hemospermia one clinical features of which 
are not clearly known. The latter is more 
prominent than the former. A few re-
searchers have made clinical and experi-
mental study of essential hemospermia. Ac-
cording to their studies, it was considered 
that the allergic reaction in the seminal 
vesicles is related with essential hemo-
spermia. These concepts have been general-
ly accepted. Along with an advance in
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study of the fibrinolytic enzyme system, 
fibrinolysis has been confirmed as a very 
important subject in relation to urological 
diseases, especially concerning those of the 
kidney and prostate. 
  In the author's department, the studies 
of the  fibrinolytic* enzyme in the prostatic 
tumors have been made by Kuroda, Hisa-
zumi and  Korai')  (1960). They have per-
formed in remarkable detail the study of 
the tissue activator of plasminogen i  the 
prostatic tumors. According to the studies 
by Kuroda et  al.4-8), Hisazumi and  Iwasa7) 
(1965) and Hisazumi (1968)8), it is known 
that  local fibrinolysis plays a very impor-
tant role in postoperative bleeding into the 
prostatic cavity formed after prostatectomy, 
in comparison with general fibrinolysis. In 
addition, they have emphasized that local 
fibrinolysis often results in the  bleeding of 
the genitourinary organs and others. Fur-
thermore, Hisazumi and  Fukushima8) 
(1965), and  Hisazumii°) (1969) stated that, 
in the cases of hemospermia, the fibrinoly-
tic activity of the seminal fluid of these 
patients showed a significantly higher level 
than that of normal men. They also 
suggested that the enhanced state of fibrino-
lytic activity in the seminal vesicles might 
be caused by an allergic reaction in the 
vesicles. 
 The purpose of the present investigation 
is to elucidate the relationships of the hemo-
spermia with the allergic reaction in the 
seminal vesicles by means of the experi-
mental study on fibrinolytic enzyme system. 
        Review of References 
 Since Rapin (1859) reported on hemosper-
mia, there have been many works on the 
etiology of this syndrome.  Ricord" believ-
ed it was caused by bleeding from the testis 
or epididymis.  Nelaton") related it to bleed-
ing caused by urethral injury.  Ulzmanni" 
also related it to bleeding caused by injury 
of the prostatic urethra. These are now 
accepted as explanations of  hemospermia, 
but not as causes. Some researchers studied 
the bleeding of the prostatic gland, but  in. 
recent years there has been renewed in-
terest in hemorrhagic lesions in the  seminal. 
vesicles.  Guelloit") classified this, accord-
ing to the site of the bleeding, into false 
and true hemospermia. In the former the 
urethra was regarded as the principal source 
of bleeding and in the latter, the  seminal. 
vesicles. 
 According to the opinion of Huggins  and 
 McDonald")  (1945), in cases of prostatic 
bleeding the semen revealed uniformly 
mingled blood clots, whereas in seminal 
vesicle bleeding it appeared to be uniformly 
mixed turbid pink. They have,  furthermore, 
tried to classify it as acute or chronic 
hemospermia in relation to the symptoms. 
 Momose") (1961) and  Endo") (1963) have 
etiologically classified hemospermia into 
organic and essential entities.  Yata18 (1963) 
regarded essential hemospermia as being 
due to a functional disturbance of the 
seminal vesicles. 
 Concerning inflammatory diseases, much 
attention has been paid to non-specific, tu-
berculous, and syphilitic inflammation. 
 Nelken") (1910),  Parker") (1942), Eisen-
drath and  Polnik2" emphasized the possi-
bility of genital tuberculosis as an etiologic 
factor, but  Lydston22) (1894) and Huggins 
disputed this. In Japan,  Inada")  (1949> 
reported that hemospermia often appeared 
as an early symptom of tuberculous pro-
statitis. Sporer and  Oppenheimer") (1957) 
expressed the same opinion. Some cases of 
hemospermia caused by tuberculous  seminal. 
vesiculitis were reported by  Parker") and 
























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































一 と くに線 溶 系 の立場 か ら一
金沢大学医学部泌尿器科学教室(主 任:黒 田 恭一教授)
小 坂 哲 志*
特発性血精液症 は副性器 に器 質的変化 を示 さず,そ の病 因は まだ不 明確で あるが,近 年
精嚢 ア レル ギーの関与が重要視 され てい る.い っぽ う泌尿器科領域において,と くに腎,
前立腺,精 液 などにおけ る局所線溶能の研究 は臨床病理上注 目されてい る.
著老 は動 物実験におい て精嚢 ア レル ギーを作成 し,そ の組 織学的観察 とともに,線 溶系
の立場 か ら,精 嚢組織,分 泌液 などを検討 し2,3の 知見を 得たので報告 する.
実験動 物 として2kg以 上の雄性成熟家兎を用い,ア ジュバ ン ト法に より結晶卵 白アル
ブ ミソ(5mg/kg)を用 いて,実 験 的精嚢 アレルギーを作成 した.肉 眼的に精嚢 粘膜 面は
高度 の浮腫 と ともに小出血斑を示 し,顕 微鏡的には粘膜下浮腫,盗 血,充 血,毛 細血管拡
張,好 酸球浸潤 な どのア レルギー性 反応を認 めた.Astrupの方法に準 じた ロダ ンカ リ抽
出法 に よ り,精 嚢組織 のplasminogenactivatorcontentを測定 し,対 照群に比 して ア
レル ギー群 に有意 の高値 を認 めた.さ らに これ ら組 織におけ るPlasminogenactivatorの
局在をTodd法 に準 じて,組 織化学 的に観察 した.す なわちア レルギー性変化 の著 しい
粘 膜下層に一致 してfibrinfilmのfocallysisが見 られ,対 照群に比 してfoca!lysis
の 出現時間に 明らか な短縮 が認 め られ た.い っぽ う精嚢 摘出の さい,同 時 に採 取 した精嚢
分 泌液につい ても,対 照群 に比 し,ア レルギー群 に明 らかな線溶 能充 進を認 めた.さ らに
trans-aminomethylcyclohexanecarboxylicacidの局所投与 に よ り,こ れ ら元進 せ る線
溶 能は全身投与例に比 し強 く抑制 され るが,ア レルギー性炎症 は ご く軽度抑制 され るに過
ぎなか った.ア レルギ ー反応惹起前後 の血 中線溶能 に有 意の変動 が認 め られず,ア レルギ
ー反応局在部に おけ る線溶系 の増 強が著 明に認 め られた.
以上の実験成績 は臨床例 において 精液線溶能充進 を認 め(教 室 ・久 住),か つ抗 プラス ミ
ン剤の効果が著 しい ことと一致 し,特 発性血精液症 発症 の一機序 として精嚢 ア レルギ ー,
線溶系 の関与が示唆 され るもので,こ の問題 について考察をお こなっ た.
*大学院学生
